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this period the bacteria pass into the blood-stream and produce
a bactersemia and the associated symptoms. After this, bacteria
appear in the intestines either by way of the gall-bladder or from
Peyer's patches. The bacteria invade and multiply in Peyer's
patches, which break down and slough ; this process may be
responsible for severe haemorrhage or perforation of the gut,
both of which are serious complications. The organisms are
often present in the gall-bladder, which appears to be infected
from the blood-stream. Cholecystitis not infrequently develops,
and gall-stone formation is a relatively common sequel ; this
favours the persistence of the carrier state. It is interesting to
note that living typhoid bacilli have been isolated from the
centre of gall-stones. The bacteria may also be excreted by the
kidneys into the urine. When this excretion persists and
the individual becomes a urinary carrier, there is usually an
associated lesion in the urinary tract, frequently in the kidney
or kidney-pelvis.
Carriers. The faecal and urinary excretion of the causative
organisms frequently persists throughout convalescence, during
which it gradually becomes less marked until it finally ceases.
These cases are transitory or temporary carriers. In a few
instances, 2-4 per cent., the excretion, faecal and/or urinary,
persists, giving rise to the chronic or permanent carrier. These
cases seldom clear spontaneously. The discharge may be
intermittent, but nevertheless the uncontrolled carrier is always
a potential source of danger to the community. These unfor-
tunate individuals are almost invariably responsible for the
endemic outbreaks occurring in this country. Women are more
frequently fecal carriers than males ; this is probably due to the
greater incidence of cholecystitis and gall-stones in females
than in males. Urinary carriers are less common than faecal
carriers, but they constitute a more serious danger to the
community because of the greater facilities for disseminating the
organisms.
Diagnosis. The pathogenesis of the condition indicates that
different specimens should be examined according to the duration
of the infection. Materials giving valuable results are (1) blood,
(2) fsecefi, (3) urine and (4) serum.
(1) Blood. The most useful results in the early stages are
obtained from blood culture. In the first week the bacterium
can be isolated in 90-95 per cent, of cases, in the second week
the percentage of positives is less and after the fourth week the
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